
 
 
 
 
 

NIGC TRAINING ANNOUNCEMENT 
GREAT FALLS, MONTANA 
SEPTEMBER 19 & 20, 2006 

 
The National Indian Gaming Commission would like to announce a training opportunity for the 
Tribal Gaming Operations of North and South Dakota, Montana, Wyoming and Nebraska.  
Tribal Council Members, Tribal Gaming Commissions and Casino Management Personnel are 
welcomed and encouraged to attend.   
 
The training topics will include but not be limited to the following: 
 

1. Management Contracts. 
2. Internal Revenue Service.  TITLE 31 and Indian Tax Law. 
3. Internal Audit. 
4. NIGC Quarterly Fees. 
5. Functions of a Gaming Commission. 
6. Background Investigations / Licensing.  
7. Compliance Reporting. 
8. Current and Proposed MICS Requirements. 
 

 
LOCATION:  Best Western Heritage Inn 

                            1700 Fox Farm Road 
                           Great Falls, MT 59404 
                            Fax: 406-761-0136 
                            Tel: 800-548-8256 or 406-761-1900 
 
COST:  Room rate is $60.00/night (max 2 occupants) with Government/Tribal I.D. and 
$75.00/night (max 4 occupants) for Non-Government.    A block of 30 rooms has been reserved 
for September 18-19.  A block of 20 rooms has been reserved for September 20 and will expire 
on September 5, 2006. 
 
Please mail, fax or e-mail a registration form for each attendee to the NIGC by the close of 
business on September 15, 2006:   
 

NIGC, 1719 West Main Street, Suite 211, Rapid City, SD 57702. 
Tel: 605-718-5724   Fax: 605-718-5716 

E-Mail: james_mckee@nigc.gov 



 
 
 
 

NIGC TRAINING REGISTRATION 
 
 

September 19 & 20, 2006 
Great Falls, Montana 

 
Please Mail, Fax or E-Mail your registration by close of business September 15, 2006 

PLEASE USE A SEPARATE SHEET FOR EACH REGISTRANT 
 
Reply to: Jim McKee 
  1719 W Main St., Suite 211 
  Rapid City, SD 57702 
  FAX: 605/718-5716 
  E-Mail: james_mckee@nigc.gov 
 
Dates Attending: 9/19  ______ 
   9/20  ______ 
 
 
Name:    ___________________________________________________ 
 
Position/Department: ___________________________________________________ 
 
Tribe:    ___________________________________________________ 
 
Address:   ___________________________________________________ 
 
    ___________________________________________________ 
 
Phone:   _____________________ Fax: _______________________ 
 


